Methods
A data file containing the records of all child (0-15 years) injury deaths for the period 1985-92 in England and Wales was obtained from the Office of National Statistics. 1992 is the most recent year for which data are available. Each record included the external cause of injury code (E code) , and the parents occupational class. The deceased child's social class was based on the father's social class, unless this was missing, when it was based on the mother's. In the non-manual social classes the annual number of injury deaths was low and consequently class specific injury mortality rates were imprecise. To increase the precision of class specific injury mortality rates, eight year mortality rates these two causes of injury death together accounted for 37% of all child injury and poisoning deaths. The accuracy of injury mortality data depends on the completeness and accuracy of death certification. Misclassification of injury death has been shown to occur, particularly among the elderly, but would be unusual in children. In this study, misclassification of social class may be more important. Social class was based on the Registrar General' scale. Because the scale is historically based on men's employment it is less applicable to women's occupations. Furthermore, because the scale excludes those without paid work, children in families where no adults are employed, including the children of lone parents with no paid work, are not included in these analyses. It is likely therefore that these analyses understate the true extent of socioeconomic differentials in child injury death rates.
Variations in Health postulated a number of explanations for observed variations in health including artefacts, health related mobility, biologic factors, health related behaviours, and differential access and use of health services.
However, these would not account for the mortality differentials in childhood injury. The explanation that is best supported by research evidence is that the gradients reflect differential exposure to health damaging physical and social environments. For fire deaths this entails the exposure of children to temporary accommodation and substandard housing,4 and for pedestrian deaths, the differential exposure of children to traffic.5 These differential exposures are in turn driven by widening income inequalities. Any strategy for the reduction ofsocial class mortality differentials would have to address widening income inequality head on. Wales, 1979 Wales, -1980 Wales, , 1982 
